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ABSTRACT 



This paper, written from an Australian perspective, examines 
the contribution of oral language disorders to the classroom performance of 
secondary students. Five brief case examples illustrate the effects of 
language disorders on social competence, ability to follow verbal 
instructions and routines, ability to cope with a bilingual background, and 
development of self-esteem. Suggestions for identifying language disorder in 
high school students are listed under the categories of: (1) problems with 

speaking and listening, (2) problems with school work, and (3) behavioral 
problems. Also offered are specific guidelines for modifying teacher talk to 
assist students with language disorders such as requesting feedback, slowing 
the rate of presentation, and encouraging students ' seeking help and 
clarification. Suggestions for modifying classroom work to help students with 
language disorders include ways to make instructions explicit and to ensure 
that students complete tasks without experiencing failure. (Contains 13 
references.) (DB) 
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W hat does 'language disorder * 
have to do with us? Given 
the current national and State fo- 
cus on literacy , basic skills, core 
competencies, and broadening path- 
ways, it clearly has a lot to do 
with us. This article is written by 
speech pathologists and it is impor- 
tant to state this at the outset, be- 
cause speech pathologists use the 
word ‘ language * differently to teach- 
ers. In classrooms, language tends 
to refer to reading, writing, litera- 
ture, advanced discussion skills 
such as debating, and so on. For 
speech pathologists however, lan- 
guage means the oral language sys- 
tem and the oral language 
environments in which that system 
is required to operate, including 
that of the classroom. 

There are two ways in which this 
speech pathology view of language is 
relevant to high schools. Firstly, the 
language skills based on literacy require 
an underpinning of oral language 
development. This is especially so by 
the time of high school, when the 
language level of written and read 
material begins to equal and then 
exceed the spoken system in 
complexity. This point may seem 
obvious, but it is often the case that 
where disorders in language in the 
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classroom sense appear (e.g. problems 
with reading, writing, debating, 
expressing logical reasoning, and so 
on), oral language skills are not 
examined for their potential cause or 
contribution to the language problem, 
when they may be of vital significance. 
In other words, such students may have 
a language disorder. 

Case example 1 - John, Year 9 

John’s teacher found he was not 
coping academically. He could not 
seem to keep up with spoken or 
written instructions, did not ask for 
help and copied his classmates work. 

A WLSC-in found his performance IQ 
score, which was normal, was 25 
points higher than his verbal IQ score. 
A closer look at his oral language 
behaviour found that he overused 
words like ‘them 1 and ‘stuff when he 
needed to use more precise 
vocabulary, used pronouns (‘him’ and 
‘her’ ) when it wasn’t clear to whom 
he was referring, took things literally 
(and thus was a pLayground target), 
and appeared to need cues from his 
conversational partner when deciding 
if he should smile or whether an 
aaswer to a question was acceptable, 
John was thus neither comprehending 
nor using oral language at a level 
needed for school. 
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Secondly, most classroom teaching and 
learning, even at high school level, is 
conducted orally. Teachers'talk through 
new material, give verbal instructions, 
students ask questions out loud to 
clarify points or find new information, 
feedback or roundup of material is most 
often given verbally, and so on. If there 
are problems with the oral language 
system (ie, language disorders), 
students will fail to learn and deal 
appropriately with this oral classroom 
environment. 

? Case example 2 - Scott, Year 7 

Scon coped well enough with 
communication development until 
Year 2. when his persistent inability 
to follow teacher’s verbal instructions 
began to become disruptive. This 
problem has continued. He fails to 
adapt his language style to the status 
and age of his listener and is thus 
often perceived as 'rude’. He appears 
constantly disorganised and often 
seems not to have grasped what he 
: has just been told. Teachers say he is 
1 ‘lazy’ and 'does not pay attention’. 

| He does not know the school routines 
even after a year, has never read very 
j adequately and his ability to cope 
with school is decreasing as academic 
■ and organisational demands increase. 

. Scott is typical of a student with an 
underlying language disorder which 
disrupts his ability' to follow verbal 
instruction and routines, and which 
has obvious consequences for 
learning. 

Students for whom these problems exist 
therefore may have language disorders 
in the speech pathologist’s sense of the 
term. We are not talking here of 
students who do not have English as 
their fust language, nor those who have 
specific disabilities such as severe 
hearing loss or specific reading 
disorders. Language disorder is not a 
simple diagnosis isolated from other 
problems. Language disorders (in the 
speech pathologist sense) and learning 
disabilities overlap. As many as 60 - 
80% of students classified as having 
learning (reading) disability in the 
United States also have language 
Q " borders (Reed, 1986). However there 
obviously some 20 to 40 percent 



who have reading/writing problems 
who do not have language disorders. 

It is also possible for students to have 
language disorders without reading/ 
writing problems, although the higher 
the academic level, the less likely it is 
that language disorders can exist 
independently of academic problems. 

Language disorders can exist when a 
student’s fust language is not the 
language of the school, although it can 
be difficult to diagnose. Cross-cultural 
language disorder is a fascinating topic 
in itself and needs more discussion than 
is possible here. For further reading, see 
Hand (1991). 



Case example 3 - David, Year 8 j; 

David comes from an Arabic speaking [■ 
background but his mother says he has j 
never spoken Arabic as we LI as his j 

brothers and sisters do. She switched 
to English with him, but that wasn’t 
any better. He speaks hesitantly in 
both languages, and often pauses for a 
long time, apparently searching for the 
right word, appears bewildered a lot of 
the time in class. His teacher had 
attributed this to his non-English 
speaking background. 



About three to five percent of high 
school students are estimated to have 
learning disabilities and about the same 
proportion probably have language 
disorders. Three-quarters of these will 
be boys. These populations overlap, 
however the figures do not count those 
students who have academic difficulties 
due to other conditions which involve 
oral language (such as severe hearing 
loss or non-English speaking 
backgrounds). This means that high 
school teachers on average will have 
two or three students with language 
disorders in each of their classes. 

Although speech pathologists are the 
profession with the most experience in 
language disorders, they are both thin 
on the ground and unable to be the only 
agents needed to deal with such 
problems. Communication disorders of 
all types need to be handled at the 
coalface as well as in specialist 
locations if treatment is to be effective. 
Hence, teachers need^to be involved. 
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Teachers also need to be informed 
about language disorders for their own 
benefit - understanding and dealing 
with problems of student learning is 
central to the work of a classroom. 

How to spot students with lan- 
guage disorders 

It is clear from the discussion so far that 
language disorder may not look like 
language disorder in the first instance. 
Communication is an active, interactive 
process, and a history of poor verbal 
skills can lead to an adolescent who is 
frustrated, unsuccessful, unhappy and 
unpopular. Social skills are inseparable 
from verbal skills. It is very important 
for high school students to be popular 
with their peer group, and to do so they 
need to be good at jokes, verbal banter, 
teasing, chatting up, verbal conflict, 
self -justifications, excuses and variety 
of other complex verbal com^ehension 
and expressive language skills. When 
they are not good at these things, they 
are at risk of developing social and 
emotional problems. 

We all judge others by how they 
interact with us. We judge people 
negatively in terms of their abilities, 
personality., character and/or behaviour 
if they communicate poorly with us. 
The 'rude', * stupid', ‘ irritating ' person 
(in our judgement) is often so judged 
because of the way they talked to us, or 
responded when we talked to them. It is 
not surprising therefore that the surface 
manifestations of language disorders 
are often interpreted as behaviour, 
personality, and attention disorders. 
This can be seen in all the case 
examples, including Marie (below). 



Case example 4 - Marie, Year 10 

Marie has a history of school failure and 
is very withdrawn She seems reluctant 
to speak in class, and when she does her | 
sentences are short and simple or poorly 
constructed She often shrugs and 
appears to not know how to put things. 
She swears often, at both peers and 
teachers and refuses to do things in 
class. She has low self-esteem and few 
friends, and the school regards her as a 
behaviour problem. 
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The signs of language disorder found in the oral language 
itself are many and varied (see Table 1). Common signs relate 
to problems of knowing the 1 right* thing to say, due to 
uncertainty of the rules of appropriate communication or from 
problems with the actual words and grammar of the language. 
No one sign in Table 1 is itself necessary or sufficient for a 
diagnosis of language disorder - indeed, some of them are 
inherently contradictory, such as * reluctance to speak ’ and 
‘ empty ' talkativeness. However, some students will show one 
behaviour in one context (such as the classroom) and the 
* opposite in another time and place (such as home). Most 
students with language disorders have a cluster of signs. 

Table 1 

Signs of language disorder in high school students 

Problems with speaking and listening 

• seems unable to follow verbal instructions; 

• reluctant to speak; 

• talkative, but talk contains little real substance; 

• tells stories badly; 

• more grammatical errors than peers; 

• stereotypes - cliches and overuse of certain words and 
phrases. May use a lot of slang and swear words - 
vernacular language; 

• problems explaining the whys and wherefores of things - 
can't put the complex grammar together, 

• only deals well with concrete and here-and-now matters. 

| Abstract language and ideas are very problematic; 

■ • taking a long time to respond; problems processing the 
information; 

• shows word finding difficulties; uses lots of ‘ urns' 
searching for words, lots of fillers e.g. 4 you know\ "it's 
the , oh the, that , um\ and non-specific words, e.g. thing, 
'that * , ‘ stuff ; 

• doesn't follow jokes, puns, sarcasm, metaphors. Takes . 

ambiguous language seriously; 

• says the wrong thing at the wrong time m the wrong tone 
j of voice, can't hold a conversation following normal 

j expectations; 

• doesn’t pick up non-veibal cues, such as facial 
expressions or gestures - doesn’t know when people war.! 
to end a conversation or doesn’t recognise the emotional 
ontent of people's talk; 

P: )kms with school work 

• can’t complete homework; 

• participation in class discussion is badly handled or 
non-existent; 

• has trouble gaining information from class lectures and 
from books; 

• following the rules of the classroom is inconsistent or 
O does not understand them or the need to follow them; 
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; : ® poor at tests; ‘ V: 

; • can’t explain what the problem is, or give reasons and 

| excuses for failure or behaviour; 

I ® has trouble with the school routines - can’t remember the 
j timetable, loses the rooms, can’t use a diary well and is 
poor at working independently; 

• concentration and attention appear poor. 

i • 

I Behavioural Problems 
. • poor self-esteem; 

• problems making and maintaining friendships; 

i • lost motivation, cumulative sense of failure; 

i 

j • depression, anger, frustration, withdrawal, aggression- 

i 

j • reluctance to participate, including in remedial work; 

• inappropriate coping mechanisms, eg. bullying, clowmng, 

: copying (cheating), de linq uency and truancy. 

Sources: McKinley & Larson f 1990: NSW Department School 
Education , 89; Bashir , 89; Buttrill et at , 89, 

Not all the school work and behavioural problems from Table 
1 (above) that are seen in high school students would be a 
result of language disorders, as clearly there is a variety of 
potential causes for these behaviours. However, rarely are 
language disorders considered as a possible reason, and 
therefore some students will be missing out on the appropriate 
handling of their problems. 

There seems to be two broad groups of students with language 
disorders in high school, one where language was always 
delayed and where there is likely to be a history of speech 
pathology involvement. The other group appear to develop 
early language reasonably well, but have problems with their 
oral language system that are not uncovered until forced by 
the higher level demands of school and literacy. 

One useful indicator of language disorder is the presence of 
verbal IQ scores significantly lower than performance IQ 
scores. Not all intelligence tests make this distinction, but the 
WISC does (see Case example 1, above). 

What can be done in the classroom 

School counsellors, special education teachers and - if you 
have access to them - speech pathologists - should be 
contacted if there is a suspicion of language disorder in high 
school students. However, even if such resources are 
available, they have no magic solutions. 

There are a number of good reasons why it is appropriate for 
classroom teachers to consider themselves agents of change 
with language disorders. 

First of all, such students are likely to be disruptive in class, 
and therefore need to be dealt with in some way. 
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